RN FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am
ANNUAL REPORT

DOCUMENT # L0500

1. Entity Name

0079537

SERENITY FARMS PROPERTIES, LLC

Principal Place of Business

211 ROUTE 88, STE. 8
PT. PLEASANT, Ni 08742

Mailing Address

211 ROUTE 88, STE. 8
PT. PLEASANT, N] (8742

Secretary of State

(07-25-2006 90084 034 ****55 .00

LT

2. Principal Place of Business 3. Mailing Address
11 Route 88 2911 Route 88

Suitq. Apt, # elc. Suite: Apt. #, elc.
Suite 8 Suite 8 07122006 Chg-LLC CR2E083 (11/05)

City & State City & S1ate 4. FEI Number Applied For
Pt. Pleasant, NJ- Pt. Pleasant. NJ 20-3317976 Not Applicabla

Zip Country ! Zip Country . . ss_oo Additional
08742 . 08742 5. Cerlilicate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

WALKER, ADRONH
3119 MANATEE AVE. WEST
BRADENTON, FL 34205 -

LY
-

Name

Sireet Address {P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. Tha above named entity submidk this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

the obligations of registered ggént.
Y y

SIGNATURE

| am familiar with, and accept

£ o
Signature, typed or pshied name of regisiered agent and litle if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

‘e

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TME MGR O3 elete TLE O change [ Agition
NAME WARREN, ROBERT F MD NAME

SIREET ADORESS | 211 ROUTE 88, STE. 8 STREET ADDRESS

CITY-ST1-2P PT. PLEASANT, NJ 08742 CITY-SI-21P

TITLE O oelete FIMLE O crange [ addilien
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S$T-ZiP CITY-51-21P

TITLE CJ oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TILE [ oeiee TiHLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE [ oelete e [ Grange [ Addition
MAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T oelete TITLE OChenge [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1.21P Cliy-81-2F

11. | hareby certify that the information supplied with this filing does nol qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the recai

SIGNATURE:

SIGNATURE AND TYPED CR PF

or lrusteg empowered tc execuie Lhis report as required by Chapter 608, Florida Slatutgs.
-
M A - /:SZO//JQ 3865 Y Tk
T 77

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone ¥

N




